" U.5. Department of Labor Form approved
Offfica of Labor-Management FORH LM'30 o of Mamagemant

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215 9168
EMPLOYEE REPORT e

This report ks mandatory under P.L BE-257, &8 amendad. Faliure io comply may resul in oriminal prosecusion, fines, or chil panalies & provided by 29 1.5.C 438 or #0

[ READ THE NETRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

2. Fiacal Year Covered Fromc
/1] / Becd mwoun: [2)/ 7] /228
3. Hame and eddress of parson fling. 4 Hama, file number, and address of labor organization,
we [Qihard M EanFaezia” ]| " [ SE/C KX5 Covnes/ i
Lator Organization Fie Numiser

P.0. Box, Bidg., Room No., If any f | P.0. Bax, Bulding and Room Mumber, Fany| 7 7L /o0~ 1
el SoN Osk S : | ewel 230 (2 2 ~A8 SH }
oy | S 0,055 € I| & | e’ ZorA ]

e VoK |meon s [GRET | e [ Vor7e ] mosnrs [7ZIE ]

5. Posdtion in labor organization. e
k- Oemminicatioas Lircerom |

Enter appdopriats daty below ¥, during the past fiscal year, you or your spouse of minor child direclly o indinectly had qibw—um
[sxoept 25 spmcified in the sxciusions set forth in the insiructions):

A Held MHWhMMMIM mm«mﬂmmu .
mndl:'vm- mmmmmmwwhmmuum

7.5 Nature of interest, Transaction, or income.

8. Name and eddress of Employer (incuding rade name, If any).

Trade Name, ¥ any:[~ : ' 1

F.O. Box, Bidg.. Room No.. Hany | i ]

7.b. Amount.
Swvet | . : ]
oy | ' ] |
sute | | ZPcosmss [ ]
Slgnature

itwmﬂmmmmmmuhmmmwmdhmuuﬂnm
Whumlmnmmnw sccompanying documents), has examined by the signatory and is, to the best of the
md-‘hﬁ' mmﬂ.lﬂm [Ses the secion on penaltie: in ths h-uu'-u-.]w

MM g@,ég_i? 5 Llfﬁ 4;3? /::-j ]

le.u-aumtm‘ - ' Page 10f2




Neme | (ommunccedion Ec:xt’:;f r ]

Trade Mams, if amy: L : |

P.0. Box, Bidg., Room No., Nany | _ PR

Mmm
[ b o

P.0. Box, Bidg., Room No., any | ==

ol GEEE T

swe [ L) | 20 Cote 4 [ 770 T )

10, ¥ 0.b, or B.c. i checkad [ve usl or smployer's nams. g i e —

- | goasorrens Servicas
Trade Name, fany: | _ e

11.b. Approsdmate dollar value of such dealing. ?E;__ Z I

12.a. Naturs of interss! hedd of incoms received.

j*;:{, go? aysica =

12.b. Amount.

C. Recsived from any smpiloycr (other than an employer coversd under parts A and B above)
or from any labor relations consultent to an smployer any payment of money or otfwr thing of vahse.

13.a Nama and address of Employer or Lebor Retations Consultant
(inciuding trade name, ¥ any).

o : : R

Trade Mame, i amy: | .

P.O. Bax, Bdg., Room No., W any | TR ; ]

Strmat | ]
o [ ]

sute | — Jzwcemss [ ]

14,2, Mature of payment,

13.5. Is the Business an Employer [ | orConsuliant [ ] 7

14.h. Amount of payment.

Form LM-30 (2003}

Page 2 of 2



